fice of Labor-Management Ofﬁceaﬂzhétr:j;s%?mem
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND ot
EMPLOYEE REPORT xpres

This report s mandatary under P.L. 86-257, as amended. Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 43% or 440,

ﬂu.s. Depariment of Labor Fo RM LM _3 0 Form approved
H

For OMeid Use Onfy".\

“uddgs; [ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - Egm 2. Fiscal Year Covered From;

oL/ BT/ [2005) Thousn: [121/B1] ~12005)

3. Name and address of person filing. 4. Name, file number, and address of labor organizalion.

Name [ JoHN I[cIl JomannineMELER || ™eme [ 1BEW Locar one |

Labor Organization File Nuinber [“035-303’

F.Q. Box, Bidg., Room Na., if any [ | P.O. Box, Building and Room Number, if anyl o

I

Street [5850 ELIZABETH AVE _l Street r5850 ELIZABETH AVE _________________,__.______j

state | MISSOURT . _lzwcom+a{63110 || swe [yissouri | ZPcode+4 {63110 .

Cty | 8T LOUIS - I| ¢t [ st Louis

5. Position In 1abor organization,

| BUSINESS REPRESENTATIVE

R ]

Enter approprlate data bolow If, during thu past fiscal yoar, you or your spouse or minor ¢hild directly or Indirctly had ahy of the fellowing Intarasts
{excapt as specified in the exclusions set forth In the Instructions):

A, Held an interest In, engaged in transaclions (including loans) with, or derived Income or other cconomic benefit of
monelary value from an employer whose employees your organization represents or [s actively seeking to represent,

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaclion, or Income.
Name | N/A | NONE
Trade Name, if any: | J
P.0. Box, Bidg., Room No., if any | ‘ e T T T ———
7.b. Amount,

Slreet|_ N/A

ciy | N/A NONE |

swe [_N/a__ | aeceders [T

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and olher applicable penallies of the law, thal all of the informalion
submiited [n Whis report (including the Informatlon contained in any accompanylng documents), has been examined by the signatary and is, to the best of the
undersigned's knowiledge and bellef, true, correct, and complete. (See the section on penalties in the instructions.)

Signed M sy L1142 4 on [ /4706 | [31a-ea7-s900
/ ,/ C 7 Bate Telephone Number
v /4
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JOHN C.JOHANNINGMETIEE

File Number U-

ﬂ" ‘Name of Person Flling)
e

B. Held an interest In or derlved income or economic benefit with monatary value from a business (1)a
subslanlial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whaosa employees your labor organizallon represents or Is aclively seeking lo represent, or
{2) any part of which ronsists of buylng from or selling or leasing direclly or indirectly 1o, or otherwise
dealing with your Jabor organizalion of with a lrust In which yous labor organization is interesled,

8. Name and address of Businass (including trade name, if any).

Namel N/A |

Trade Name, If any: I

P.O. Box, Bldg.. Room No.. W any | _ ] |
street |_N/A ' j
cty { N/A_ ]
siate | N/A | ZPcoda+a |

9, Business doals with:

[__] a. Labor Organization

lj b, Trust
D ¢. Empioyer

10,1t 8.b, or B.c. I3 chacked give trust of employer's name,

41.a. Nature of such dealing.

Nama I ¥ J NONE
Trade Name, If any: l J
P.Q. Box, Bldg., Room No_, if any 11—_ J
Slreell J -

. 11.b. Approximate dollar value of such dealing. l . o ____,_]
city |- | 422, Nature of interest hetd or income jecejved,
State | . | 2P Code + 4] : | NONE

12.b. Amount. [ _.NONE |

C. Recelved from afy employer {other than an amployer covered under parts A and 8 above)
or from any labor relallons consultan! to an employer any payment of money or olher thing of value.

13.a. Name and address of Employer or Labor Relations Consullznt
{incuding trada name, If any).

Name| N/A |
Trade Name, if any: [ |
P.O. Box, Bldg., Roomi No., ifany [ |
Steet| N/A i
cy | w/A |
State | N/A Japcosesa [ ]

14,a. Nature of paymenl.

NONE

13.b. Is the Business an Employer D or Cansullant [_] 7

14,b. Amount of payiment.

NONE
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